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NOTES OF 


Since September 25th, when a conference of Branch 
Secretaries of the British Medical Association was held 
at the Head Office, no time has been lost in advancing 
the preparations for the training of the profession in 
anti-gas measures. The Home Office authorities, after 
a consultation with the Medical Secretary, have mapped 
out fields of operations for their instructors, who are now 
discussing detailed plans with the Branch Secretaries 
within their areas. At present the number of instructors 
is not sufficient to provide for the needs of the whole 
country, and certain areas are being temporarily excluded 
from the scheme. During the next few weeks, however, 
members of the Association in many districts will receive 
from their Branch Secretaries invitations to attend local 
courses, and it is hoped and believed that their enthusiasm 
will be such as to encourage the Government to extend 
considerably the training facilities at present available. 
Even those members who do not ordinarily respond with 
alacrity to Association appeals will doubtless realize the 
vital importance, to their patients and to themselves, of 
this particular enterprise. 

Hearty congratulations are due to the South Suffolk 
Division and, in particular, to the Ipswich doctors on 
the success of the public medical service recently estab- 
lished in that town. Already members of some 6,000 
families have become subscribers, the majority subscribing 
through friendly societies. It is interesting to note that 
the resistance to the increased rates of subscription has 
been practically confined to the officials of the societies, 
very few complaints having come from subscribers. One 
society has refused to work with the public medical 
service, but has raised its rates from 6s. per child and 
%. per adult to the 13s. per person, and has agreed to 
send its cheque to the public medical service for distribu- 
tion. Another society has refused to have anything to 
do with the scheme and has conse quently ceased to provide 
medical benefit, the doctors who had previously worked 
for this society having stood firm in their loyalty to their 
colleagues, although this entailed a considerable financial 
Sacrifice. This is an example of professional cohesion of 
which the South Suffolk Division may well be proud. 


The inauguration of a public medical service was dis- 
cussed at a recent meeting of Bradford doctors convened 
by the local Division of the Association. A small com- 
mittee was appointed to draft a suitable scheme and 
Teport to a full meeting at a later date. 


THE WEEK 


Arrangements are being made for the inauguration of 
a fracture service at the Mansfield Hospital. 

The Dundee Branch has co-operated in the establish- 
ment of a mothers’ welfare advisory clinic, which was 
opened last week. The object of the clinic, which is 
affiliated to the Society for the Provision of Birth Control 
Clinics, is ‘‘ to advise married women as to the best 
methods of birth control,’’ and patients will be seen at 
the clinic on the recommendation of their family doctors. 

The Federal Health Council of Australia, which is com- 
posed of official representatives of the Federal and State 
Health Departments, is to be replaced by a National 
Health and Medical Research Council consisting of fifteen 
members—namely, three representatives of the Federal 
Health Department, one of each State Health Department, 
representatives of the Universities, the British Medical 
Association, the Royal Australian College of Surgeons, 
and the Association of Physicians, and one man and one 
woman who are not members of the medical profession. 
The Council will also have power to co-opt representatives 
of other interested organizations. Its duties will be to 
advise the Commonwealth Government upon questions 
relating to research in medicine and public health and 
to initiate investigations. 

The activities of the Denbigh and Flint Division have 
been hampered by the very natural reluctance of 
members to travel the distance of forty miles which 
separates Rhyl and Wrexham, the two largest centres in 
the area, in order to attend Division meetings. It has 
therefore been decided, as an experiment, to appoint two 
joint honorary secretaries, who will arrange independent 
programmes of meetings in Rhyl and Wrexham respec- 
tively. Members of the Division will be entitled to attend 
the meetings held in either or both of these towns, and 
two joint meetings will be arranged annually at an inter- 
mediate centre. The plan is one that may commend itself 
to other Divisions confronted with similar geographical 
difficulties. 

Thanks to the assistance of honorary secretaries of 
Divisions, information has now been obtained concerning 
the conditions under which 90 per cent. of the contract 
practice in England and Wales is conducted. It has been 
found that the rates paid for this type of medical service 
vary between the very wide limits of 13s. and 2s. 6d. 
The information collected will be considered shortly by 
the Medico-Political Committee. 
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THE EXAMINATION OF PROPRIETARY 
PREPARATIONS 


The British Medical Association is constantly being asked 
by members for information on the composition or thera- 
peutic value of proprietary preparations. Some of these 
preparations are of the type generally known as “* secret 
remedies,’’ which are sold direct to the public and 
advertised in the lay press, but others are advertised only 
to medical men, and their formulae are published. While 
it is undesirable for practitioners to prescribe secret 
remedies, there is a very real need for some guide which 
will enable them to distinguish the good from the bad 
among the ever-increasing number of proprietary prepara- 
tions of known composition. For some time past the 
Science Committee of the British Medical Association, in 
co-operation with the Pharmaceutical Society, has been 
considering the means of providing practitioners with such 
guidance. 

In several foreign countries machinery already exists 
for the control of proprietary preparations. In France, 
for example, a Government laboratory is engaged in the 
analysis of medicaments for various official purposes. In 
Sweden and Belgium the national organizations of 
pharmacists examine all proprietary medicines offered for 
sale, and the Swedish Pharmaceutical Society compiles 
a Register of Specialities. The American Medical Asso- 
ciation protects the profession and the public against 
fraud and objectionable advertising through an elaborate 
organization under the control of the Association’s Council 
of Chemistry and Pharmacy, and it also publishes New 
and Non-official Remedies, in which are included medica- 
ments conforming to the rules of the council. In this 
country no such assistance is available to the practitioner, 
who is embarrassed by the enormous number of pro- 
prietary preparations competing for his prescription. The 
ever-increasing activities of the research chemist, particu- 
larly in the field of organic chemistry, has resulted in the 
appearance of many new drugs and preparations whose 
therapeutic value the busy practitioner has not the time 
or means to investigate, and he has the right to look to 
the medical and pharmaceutical organizations for assis- 
tance and guidance. 

Proprietary preparations must from time to time be 
prescribed, for many new drugs are sold under proprietary 
names before they reach the British Pharmacopoeia, and 
some important ones are sold only under those names. 
The practitioner, however, is confronted with many 
difficulties in his choice. For instance, the same chemical 
compound may be sold under dozens of different pro- 
prietary names and at widely varying prices, and, although 
the formula may be given, the medical practitioner cannot 
be expected to recognize the same substance in different 
formulae. Again, proprietary preparations are expensive, 
partly on account of the cost of advertising, but price is 
not necessarily commensurate with value, and the practi- 
tioner is at a loss to know whether a preparation is 
merely an official drug sold under a proprietary name at 
an exorbitant price or whether it represents a real advance 
in therapeutics. In particular therapeutic fields the 
practitioner encounters more difficulties, and this is 
especially the case where knowledge is of recent and rapid 
growth. Vitamin preparations, for example, must be 
given in adequate doses if they are to be of any value, 
and quantitative measurement of vitamin content is now 
possible, but many vitamin concentrates are sold without 
any definite statement of the quantity of vitamins they 
contain. Endocrine therapy is another field in which the 
practitioner would welcome authoritative advice. 

It is for the purpose of enabling the practitioner to 
avoid the purchase of unnecessarily expensive proprietary 
preparations and the prescription of those which are of 
no therapeutic value that the Association and the Pharma- 
ceutical Society are endeavouring to arrange a scheme for 
the examination of proprietary remedies. It has been 
suggested that the rules adopted by the American Medical 
Association should be applied, possibly in a modified form, 
to British proprietary preparations, and that a book 
should be published describing or listing those which 
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represent a demonstrable therapeutic advance 
official equivalent, and those which, while satiafacts 
do not represent any such advance. The method y; 
mately to be adopted is still under consideratio, ™ 
it has been decided to limit the examination, at P but 
at first, to preparations whose formulae are published ; 
to a comparison of the actual therapeutic valye of a 
preparation with the claims made for it by its the 
facturers. A trial investigation is being made into ae 
efficiency of a biological and a chemical group of ky 
stances, and it is hoped that when the result oa 
experiment is known further progress with the scheme yj 
be possible. wil 


PROBLEMS IN PRACTICE 


(These columns are devoted to matters of general interest 
‘on which individual members have sought the advice of 
the Head Office of the British Medical Association) 


ETHICAL RULES FOR MEDICAL INSPECTORS 


In cases in which a second practitioner is requeste 
either by the patient or by persons acting on his behalf 
to give medical advice or treatment, it is desirable in the 
interests of the patient that the second practitioner and 
the one in attendance on the case should be in com. 
munication. Often, however, doctors are asked or 
required to sce persons who have not themselves requested 
examination, and during recent years such cases have 
increased in number and variety in consequence of certain 
legal requirements and certain obligations imposed by 
insurance companies and other concerns. In some cases 
of this kind it is not possible to realize the ideal of com. 
munication between the two doctors, for there are exam. 
inations imposed by law which must be independent and 
not co-operative. In others the attending practitioner 
may not wish to be troubled about communicating with 
the examining inspector, but whenever practicable the 
latter should give him a reasonable opportunity of being 
present at the examination should he so desire. The 
obligations of medical inspectors are stated concisely in 
the following rules, which were approved by the Repre- 
sentative Body in 1934: 


Subject to statutory requirements the following rules should, 
whenever practicable, govern .he position of a_ medical 
practitioner required to examine \otherwise than by a request 
of the patient or persons acting on the patient’s behalf\ a 
patient who is under the care of cnother practitioner. 


1. Except as hereinafter mentiored, the medical inspector 
himself or through an agent should give the attending practi- 
tioner such notice of the date, time, and purpose of his visit 
as will afford reasonable opportunity for the attending practi- 
tioner to be present should he or the patient so desire. 

The exceptions are: (a) When circumstances justify a 
surprise visit. (b) When circumstances necessitate a visit 
within a period which does not afford time for notification. 
(c) When the medical inspector, after due inquiry, has no 
information that “the patient is under medical care. Where 
the medical inspector has acted under (a) or (b), he shall 
promptly inform the attending practitioner of the fact of his 
visit and the reasons for his action. : 

2. The attending practitioner should facilitate the fixing of 
a time convenient to both practitioners. 

3. Where the attending practitioner fails to respond to the 
announcement of an intended visit by the medical inspector, 
the medical inspector may at his discretion, and subject fo 
the consent of the patient, make any examination he may 
consider necessary. 

4. If the attending practitioner fails to appear at the time 
arranged, the medical inspector may, subject to the consent 
of the patient, proceed with his examination forthwith. 

5. The medical inspector must not, without the consent 
of the attending practitioner, do anything in the course of 
his examination which involves active interference with 


treatment of the case. 
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medical inspector must not make to the patient or 
friends any criticisms of, or reflections on, the 

tment adopted, nor must he offer an opinion, except to 

ttending practitioner, on any other aspect of the case. 
- ty is strictly confined to investigating such matters as 
- ary for the purposes of his report, and to reporting 
ss persons or authorities instructing him, and to these 
ot his conclusions and advice. 

4. If the medical inspector finds it necessary to propose to 
those for whom he is acting any modification in the treat- 
ment already adopted he shall before so doing discuss, 

rsonally or in correspondence, the proposal with the 


g. The 
the atient’s 


attending practitioner. 


REPORTS TO INSURANCE COMPANIES ON 
DECEASED PATIENTS 


It often happens that life assurance, especially that of 
the industrial type, 1s arranged without medical exam- 
ination. In such a case the person effecting the assurance 
may, either through ignorance or through dishonesty, 
fail to give a true account of his physical condition when 
he completes the form of proposal ; and on his death 
the insurance company may contest the claim for payment 
of the sum assured. In these circumstances the claimant 
may receive from the company a form to be completed 
py the deceased person's doctor, who is requested to state 
the date on which he first attended the patient, the dura- 
tion of the illness that caused the patient’s death, and 
the condition of the patient’s health on one or more 
specified dates. A member of the Association who 
recently declined to give such a certificate was informed 
by the company that the matter had been referred to 
the Industrial Assurance Commissioner, and that, in the 
event of the case going forward to hearing, the company 
would have no alternative but to require the doctor’s 
personal attendance before the Commissioner in London. 
It was suggested that the doctor might be saved this 
inconvenience if he would be good enough to complete 
the supplementary medical evidence form. No fee was 
offered for this service. The doctor complains that this 
practice places the profession in a very unfair position. 
“One knows,’” he writes, ‘‘ that agents badger their 
clients to insure or increase their insurance without 
making any effort to ascertain the state of their health, 
and then we are asked to relieve the company of their 
liability and take the blame for the insurance being 
quashed.’ 

The Representative Body recently discussed this 
problem and passed the following resolution : 


Where any medical certificate is required by an insurance 
company in the case of a deceased patient not previously 
examined for life assurance, such certificate should not be 
furnished without the previous consent of the nearest avail- 
able competent relative ; and a fee of not less than 10s. 6d. 
should be paid by the insurance companies for any such 
certificate. 


The doctor cannot, however, refuse to attend as a 
witness if required to do so by the Industrial Assurance 
Commissioner ; and as no scale of fees has been laid down 
for such attendance he must look to the insurance 
company for his remuneration. He should demand pay- 
ment in accordance with the usual scale for medical 
withesses—namely, £3 3s. plus first-class railway fare. 


DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
AUTHORITY 

The Home Secretary gives notice that he has withdrawn from 
Kingsley Eric Lawton, a registered dentist, of Brixham, 
Devon, the authority granted by the Regulations made under 
the Dangerous Drugs Act, 1920, to registered dentists to be 
I possession of and to supply by personal administration 
the drugs and preparations to which Part III of the Act 
applies ; and has also given a direction that it shall not 

lawful for him to give prescriptions for the purpose of 
the Dangerous Drugs (Consolidation) Regulations, 1928. Any 
"son supplying Kingsley Eric Lawton with raw opium, coca 
“yard or Indian hemp or any of the drugs or preparations 
; Which Part III of the Dangerous Drugs Act, 1920, as 
mended by the Dangerous Drugs Acts, 1932, applies, will 

committing an offence against the Acts. 


INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Physiotherapy under the National Health 
Insurance Act 


The whole question of physical treatment is very much 
in the news at the present time, and it is therefore oppor- 
tune to recall that in January of this year, following a 
conference with the representatives of the British Medical 
Association and members of approved societies, the 
following letter was received from the secretary of the 
Chartered Society of Massage and Medical Gymnastics: 


I am enclosing a report of the conference with officials of 
approved societies held on January 10th, from which you 
will see that the opinion of the conference was that physical 
treatment would more appropriately be included under the 
national health insurance scheme as part of medical benefit 
rather than as an additional benefit. 

The views expressed at the conference were reported to the 
council of the Chartered Society, . . . and the council would 
be glad to receive the opinion of the British Medical Associa- 
tion with regard to the possibility of applying for an exten- 
sion of medical benefit to include physical treatment, as any 
such application should, naturally, be put forward from the 
medical profession. 

It is understood that an application on these lines would 
probably receive the support of approved societies, and if 
the British Medical Association is willing to consider the 
question of submitting such a joint application, the council 
would be glad of its advice as to any other bodies that might 
be approached with a view to enlisting their support. 

The attention of the council was drawn to the joint 
committee of representatives of the British Medical Associa- 
tion, approved societies, and insurance committees, which 
is considering the possibility of extending medical benefit to 
include consultants’, specialists’, and laboratory services, and 
the opinion was expressed that physical treatment might 
form part of the proposed services; should any definite 
scheme on these lines be drawn up the Chartered Society 
would be very willing to co-operate. 


In the report of the meeting, which was enclosed, it was 
stated that assurances were given that the British Medical 
Association and its Insurance Acts Committee were 
entirely in sympathy with the proposal to include physical 
treatment. It was pointed out that when the Minister 
of Health had been approached previously he had ex- 
pressed sympathy with the scheme, but had stated that 
no steps could be taken without proof of a demand for 
physical treatment among insured persons. The officials 
of the approved societies stated that the demand for 
physical treatment among their members was not great 
except where treatment for rheumatic ailments was 
desired, but the members of the medical profession present 
quoted cases to show the imperative need for physical 
treatment where, under the present regulations, only 


‘surgical appliances could be obtained. A scheme for 


organization of a panel of members of the C.S.M.M.G. to 
administer this treatment was before the meeting. There 
was general agreement at the meeting as to the need for 
physical treatment, and that medical practitioners were 
seriously handicapped by being unable to prescribe it, but 
the officials of the approved societies were unanimous in the 
opinion that their societies would not support any applica- 
tion for an increase in the list of additional benefits. 
Only a small proportion of the total funds of an approved 
society was available for additional benefits, and the 
improvement shown in the financial position as a result 
of the fourth valuation was in reality very slight, and was 
due largely to a serious curtailment of statutory benefits, 
particularly in regard to women. It was the opinion of 
the meeting that physical treatment should form part of 
medical benefit, but that any application to extend this 
benefit would require to be made through the medical 
profession. It was felt that the approved societies would 
give such a proposal their favourable consideration and 
support. The cost of such a scheme to the approved 
societies would be comparatively small, as it would be 
relative to the whole funds of the society, and not only 
to that proportion allocated to additional benefits. The 
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Insurance Medical 


following points were put forward in favour of this 
proposal : 

1. In spite of years of experience, no effort had been made 
to extend medical benefit. 

2. Conditions requiring physical treatment were almost 
invariably incapacitating, whereas in the case of dental benefit 
it would need years of neglect before incapacity resulted. 

3. In many cases patients would be able to continue at 
work while receiving physical treatment, and would thus not 
draw sickness benefit. 

4. The members of the Chartered Society, who would 
administer physical treatment, worked only under medical 
direction, and did not in any way diagnose the condition or 
prescribe the treatment. 


Improper Action of Insurance Chemists 


This question was referred to in the report of the last 
meeting of the Insurance Acts Committee, and has been 
made the subject of a paragraph for inclusion in the 
Supplementary Report to the Conference. Representa- 
tions were made by the Panel Committee concerned that 
the case justified representations to the Minister of Health 
that some alteration in the Terms of Service of chemists 
appeared to be called for. The facts of the case are as 
ollows: 


The clerk to the Insurance Committee had made a report 
egarding a case which had been considered by the Joint 
Services Subcommittee. This appeared to raise the very 
serious question that a chemist, after he had dispensed and 
handed over any medicine ordered by a practitioner, had 
complete liberty of action to obtain the return of such 
medicine and subsequently to substitute for it anything which 
either the insured person or the chemist thought fit. 

This view of the matter was submitted to the Minister of 
Health, who, in a letter dated August 4th, 1936, replied 
that he was advised that once a chemist had in good faith 
supplied the drug or appliance officially prescribed he had 
iulfilled his obligation under the Terms of Service, and that 
any subsequent transactions, arising, for instance, from the 
insured persons action in returning to the chemist the drug 
supplied to him, were irrelevant to the question of a breach 
of the chemist’s contract, whatever view might be held as to 
the propriety of the chemist’s action. The letter further 
added that although the ultimate supply of the lniment in 
this case, instead of the medicine ordered, should be regarded 
as an unofficial transaction outside the national health 
insurance scheme, the committee would be justified in paying 
the cost of the liniment in so far as it did not exceed the 
cost of the medicine originally ordered. 

It would appear that the decision of the Minister is 
based upon a legal interpretation of the Terms of Service 
for chemists in the Medical Benefit Regulations, and in 
the opinion of the subcommittee allows the chemist a 
liberty of action far beyond anything which was 
contemplated. 


Anaesthetist’s Fee 


In a recent case a doctor, who is an honorary anaes- 
thetist at a hospital in a certain Insurance Committee's 
area, made a charge of £2 2s. for the administration of 
an anaesthetic to one of her insured patients. The 
patient was operated on for appendicitis by a surgeon 
at the hospital, and was treated in a private ward. The 
doctor subsequently claimed that the treatment she gave 
was of a special character and therefore was outside the 
scope of medical benefit, but the Local Medical Com- 
mittee disallowed the claim. 

The doctor has explained the circumstances under which 
she was called upon to accept the insured person and to 
undertake the treatment of her case, and although these 
were exceptional the subcommittee considered that she 
was not justified in accepting fees for her service, and the 
sum of £2 2s. was refunded to the insured person and 
deducted from the doctor’s remuneration. The doctor 
accepted the committee’s decision, and stated in writing 
that she was not in the habit of receiving fees from 
insurance patients, and had no intention of doing so, 
although she felt that in this case she had been badly 
let down. Subsequently the doctor sent to the Insurance 
Committee a letter which she had received from the 
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ciation, as follows: 


‘““In view of your statement that under the rules 


hospital patients are only entitled to treatment by wa re 
of the hospital staff, no treatment given in the hos ital 
any insured person by an insurance practitioner can aa . 
treatment under the National Health Insurance 
these circumstances you are fully entitled, so far fs 
National Health Insurance Act is concerned, to cheat 
d 


private fee for administcring an anaesthetic to an j 
person on your panel list, irrespective of whether the hospj 

is situate within or without the area in which you es 
undertaken to treat insured persons.”’ ave 


Nsured 


The doctor asked that the amount withheld from pe 
remuneration should, in view of this statement be 
restored to her. The subcommittee had in the meantime 
been informed that the Medical Benefit Regulations noy 
in draft made it clear that a doctor is not responsible fo, 
‘the treatment of insured persons in hospitals or similar 
institutions not open to medical practitioners generally 
for the treatment of their paticnts. It decided, however 
that, having regard to the provisions of the present 
regulations, they could not vary their previous decision 
on this matter. Inasmuch as the clause in the new 
Medical Benefit Regulations is merely designed to confirm 
a long-established practice which was rudely disturbed 
by a recent narrow legal interpretation of ‘the present 
regulations, the Insurance Committee’s decision may seem 
a little arbitrary, although doubtless technically correct 
and it may be hoped that in the exceptional circumstances 
the committee may see its way to refund the doctor's 
fee out of its general purposes fund. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders O. D, Brownfield, O.B.E., to the Pembroke 
for Royal Naval Barracks; G. L. Ritchie to the Jron Duke : 
W. F. Beattie to the Barham; M. S. Moore to the President, for 
course; D. H. Kernohan to the York on recommissioning and as 
Fleet Medical Officer on transter of flag; J. Hamilton to the 
Tamar ; FE. R. Sorley to the Terror IT. 

Surgeon Lieutenant Commander E. J. 
Commander. 

Surgeon Lieutenant Commanders L. J. Corbett to the Victory, 
for Royal Naval Barracks ; H. H. Fisher to the Medway. 

Surgeon Lieutenants H. L. Cleave to the Drake, additional for 
Royal Naval Hospital, Plymouth, October 30th, and as specialist 


Ix. Weeks to be Surgeon 


in diseases of the ear, nose, and throat, November 2nd; T. F. 
Miles to the Hermes; M. G. Peever, R. W. G. Lancashire, 
S. Miles, B. M. O'Sullivan, W. H. C. Watson, J. T. Wellwood, 


1. Whittington, F. H. Williams, and H. O'Connor to the Victory. 
for Royal Naval Barracks ; F. H. Ward to the Victory, for Royal 
Naval Hospital, Haslar, additional. 


fo be Surgeon Lieutenants: Surgeon Lieutenants F. W. 
3askerville and P. G. Burgess, R.N.V.R., I. MeN. A. Drysdale, 
W. H. C. M. Hamilton, J. I. Heany. I. C. Macdonald, es Pe 


Pearson, Robarts, T. A. Turnbull. 
RESERVE 


and W. H. Butcher to 


Navat VOLUNTEER 
Surgeon Commanders G. F. Abert rombit 

the Victory, for Royal Naval Barracks. 
Surgeon Lieutenant Commander T. G. l-vans to the Courageous. 
Surgeon Lieutenant D. R. Goodfellow to be Surgeon Lieutenant 

Commander. 
Surgeon 


Rovar 


Lieutenants W. Gough to the Drake, for Royal 
Naval Barracks; R. H. Longmoor to the Pembroke, for Royal 
Naval Hospital, Chatham ; W. H. Carr to the Royal Oak. _ 

Probationary Surgeon Licutenant G. L. Toss to be Surgeon 
Lieutenant, with seniority October 22nd, 1934. 

J. Ronald has entered as Probationary Surgeon Lieutenant, and. 
is attached to List 1 of the East Scottish Division. 

Surgeon Sublieutenant S. EK. Cooke to be Surgeon Lieutenant. 

Probationary Surgeon Sublicutenant R. A. Stenhouse to 
Surgeon Sublicutenant, with seniority November Ist, 1934. 


ARMY MEDICAL SERVICES ? 
Col. A. C. Amy, D.S.O., late R.A.M.C., has retired on retired 


pay. 
Licut.-Col. A. L. Foster, from R.A.M.C., to be Colonel. 
ROYAL ARMY MEDICAL CORPS 
Licut.-Col. H. G. Robertson, O.B.E., has retired on retired ee 
Majors W. TD. Arthur, M.B:E., and H. D. F. Brand to 


Licutenant-Colone's 
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Post-Graduate News 
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“he Meyersohn to be Captain, with seniority 
19% 


cept ber 27 yr Lieutenant S. J. Meyersohn has been ante- 
The Saree ae 97th, 1934, under the provisions of Article 36, 
dated en or Pay and Promection, 1931, but not to carry 
Royal prior to September 27th, 1935. 

py and tl (on probation) G. N. Barker has resigned his short 
Bo commission. 


TERRITORIAL ARMY 
Army Corps 
‘ vet Lieut.-Col. K. Pretty to be Lieutenant-Colonel. 
Midleton, W. R. Ward, A. Barr, J. Kannie, and 
ding to be Majors. 
H. to command the 5th (Scottish) Hygiene 
Cap ul aad 


Company’ it A. T. Halton to be Captain. 

M. for Service with the O.F £ .—Captain Fraser, 
ei with Aberdeen University Contingent, Medical Unit, 
empi0} 


¢enior Division, O.T.C., to be Major. 


DIARY OF SOCIETIES AND LECTURES 


SURGEONS OF ENGLAND, Lincoln's Inn Fields, 

Demonstrai ns: Mon., 5 p.m » Mr. Ex Proger, 
Intestinal Diseases; Fri., 5 p.m., Mr. A. J. E. Cave, Nature of 
Various Fasciae. 

Royat Society oF MEDICINE 

General Meeting of Fellows, Tues., 5.30 p.m, Removal from Roll 

‘ol Ballot for Election to the lellowship. 
Section of Pathology.—Tues., 8.30 p.m. _ Presidential Address by 
“pr W. D, Newcomb: fhe Search for Truth. 

Section of Surgery Subsection of Pro. tologyv.—Wed., p.m. 
“Dr. J. Arnold Bargen (Mayo Clinic): The Management of Chronic 
Ulcerative Colitis—Uncomplicated Cases. A disc ussion will follow. 
Section of Urology.—Thurs., 8.30 p.m. Presidential Address by 
“Vr, Bernard Ward: Total Cystectomy, with Transplantation of 
the Ureters into the Bowel, for Malignant Growth of the Bladder. 
Section of Disease in Children.—Fri., 5 p.m. (Cases at 4.30 p.m.) 

“cases by Dr. A. W. Franklin, Dr. Reginald Wilson and Dr. 
John A. Carter, and Dr. E. A. Cockayne. _ 

Section of Epidemiology and State Medicine —Fri., 815 p.m, 

"Presidential. Address by Surgeon Rear-Admiral S. F. Dudley: 
The Ecological Outlook on Epidemiology, 

Section of Physical Medicine. Fri., 8.30 p.m. Presidential Address 
by Dr. Geoffrey Holmes: Hydrology Old and New. Short 
aper by Dr. Douglas H. Collins: Recent Developments in 
Hydrology in America. 

Barish Rep Cross Society, 9, Chesham Street, S.W.—Fii., 5 p.m., 

Lecture on Air Raid Precautions. 

Cuetsea CLinicaL Socirty.—At Hotel Rembrandt, Thurloe Place, 

SW. Tues. 8 p.m. Annual Dinner. President’s Reception at 

7.30 p.m. 

Evcenics Society. —At Linnean Society's Rooms, Burlington House, 

Piccadilly, W., Tues., 5.15 p.m. Dr. Ehot Slater: Inheritance cf 

Mental Disorder. 

Brsto. Universiry.—.\t Large Theatre, Wills Physics Building, 

Tues. 8.30 p.m. Twenty-fifth Long Fox Memorial Lecture by 

Dr. A. Bulleid, F.S.A.: Somerset Lake Villages. Admission free. 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: Urology at St. Peter’s Hospital, November 2nd to 
Ith ; medicine, surgery, and gynaecology at Roza! Waterloo 
Hospital, November 2nd to 14th ; venereal disease at London 
lock Hospital, November 28rd to December 19th ; physical 
medicine at St. John Clinic and Institute of Physical Medicine, 
November 7th and 8th ; general surgery at Princess Beatrice 
Hospital, November 14th and 15th; infants’ diseases at 
Infants Hospital, November 21st and 22nd; chest diseases 
at Brompton Hospital, November 28th and 29th. A course 
of lectures on endocrinology will be given at National 
Temperance Hospital on Monday, November 28rd, and 
Wednesdays and Fridays, November 25th to December 16th, 
at 830 p.m. A clinical and pathological course in prepara- 
ton for the M.R.C.P. examination will be given at National 
Temperance Hospital on Tuesdays and Thursdays, at 8 p.m., 
fom November 24th to December 10th. Detailed syllabuses 
of all courses can be obtained from the Fellowship of 
Medicine, 1, Wimpole Street, W.1. 


A series of post-graduate lectures will be given at Ancoats 
Hospital, Manchester, on Thursdays at 4.15 p.m., from 
October 22nd to November 26th inclusive, and on December 
Std there will be a clinical meeting. Details of the lectures 
will be published in the post-graduate diary column of the 
Supplement week by week 


WEEKLY POST-GRADUATE DIARY 


British Post-Grapuate Mepicat ScHoor, Ducane Road, W.—Daily, 


10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics or Opera- 
tions, Obstetrical and Gynaecological Clinics or Operations. 
Mon., 215 p.m., Dr. Duncan White, Radiological Demonstration. 
Jues., 4.30 p.m., Dr. H. Yellowlees, Psychological Medicine. 
Wed., 12 noon, Clinical and Pathological Conference (Medical) ; 
2.39 p.m., Clinical and Pathological Conference (Surgical) ; 
4.30 p.m., Mr. J. E. Barnard, Microscopy. Thurs., 2.15 p.m., 
Operative Obstetrics ; 2.30 p.m., Mr. G. Jefferson, Surgery of 
Nervous System; 3.30 p.m., Dr. R. M. Fry, Puerperal Sepsis. 
Fri, 215 p.m., Department of Gynaecology, Pathological 
Demonstration. 


“ELLOWSHIP OF Mepicine, 1, Wimpole Street W.—St. Johiv’s 


Hospital, 5, Lisle Street, W.C.: Afternoon Course in Dermatology. 
Chelsea Hospital for Women, Arthur Street, S.W.: All-day Course 
in Gynaecology. West End Hospital for Nervous Diseases, 
Welbeck Street, W.: All-day Course in Neurology. City of 
London Maternity Hospital, City Road, E.C.: Sat. and Sun., 
Course in Obstetrics. 


Centra Lonpon THroat, Nose anp Ear Hosprrar, Gray’s Inn 


Road, W.C.—Mon. to Sat., Clinical Course for Part II of the 
D.L.O, Examination. 


Hampsteap GENERAL AND Nortu-West Loxpon Hosprtat.—Wed., 


3 _p.m., Opening Address by Lord Snell, England and America— 
Their Past and Present Relationships. 


HospitaL FOR Epirerpsy Paratysis, Maida Vale, W.—Thurs., 


3 p.m., Clinical Demonstration by Dr. D. McAlpine. 


HospiraL FoR Sick CHILDREN, Great Ormond Street, W.C.— 


Wed., 2 p.m., Clinical Lecture, Dr. Donald Paterson, Breast 
leeding ; 3 p.m., Clinico-Pathological Lecture, Dr. Reginald 
Lightwood, Causes and Treatment of the Anaemias of Infancy. 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward 
Visits, afternoons, 2 p.m. to 3.30 p.m. 


InstiruTte oF Mepicat PsycHorocy, Malet Place, W.C.: Mon., 


3 p.m., Dr. J. A. Hadfield, Psychological Background ; 4.30 p.m., 
Dr. E. A. Bennet, Dream Interpretation ; 5.45 p.m., Dr. B. D. 
Hendy, A Case of Bridge Phobias. Wed., 6 p.m., Dr. E. A. 
Hamilton-Pearson, and 7 p.m., Miss C. A. Simmins, Mental 
Health in Childhood. Thuys., 3 p.m., Dr. Hadfield, Mental 
Mechanisms ; 4.30 p.m., Dr. M. B. Wright, Principles of Psycho- 
analysis (Freud) ; 5.45 p.m., Dr. Hendy, A Case of Obsession. 


Lonpon or 5, Lisle Street, W.C.—Tues., 


5 p.m., Dr. W. K. Sibley, Electrotherapeutics. Thurs., 5 p.m., 
Dr. H. W. Barber, Psoriasis. 


NationaL Hospirat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 


Out-patient Clinics. Mon., 3.30 p.m., Dr. S. A. Kinnier Wilson, 
The Motor System. ZTves., 3.30 p.m., Mr. Sydney Scott, Auditory 
and Vestibular Nerves. Wed., 3.30 p.m., Dr. S. A. Kinnier 
Wilson, Clinical Demonstration. Thurs., 3.30 p.m., Dr. Gordon 
Holmes, F.R.S., The Sensory System. Fri., 3.30 p.m., Dr. 
Bernard Hart, Psychopathology. 


Sr. Joun anp Instrirure oF Puysicar Mepicine, Ranelagh 


Road, S.W.—/'ri., 4.30 p.m., Sir Wiliam Willcox, An Aetiological 
and Clinical Survey of Kheumatic Diseases. 


University CoL__eGe, Gower Street, W.C.—Mon., 5 p.m., Dr. R. J. 


Lythgoe, Physiology of Vision. Tues., p.m, Dr. C. “Reid, 
Endocrine Organs in Relation to Metabolism. 


West Loxpon Hospirar Post-Grapyate Hammersmith, W. 


—-Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m. to 12 noon, Genito-Urinary Operations, Skin Clinic, 
Surgical Wards; 2 p.m., Gynaecological and Surgical Wards, 
Eye and Gynaecological Clinics ; 4.15 p.m., Lecture, Mr. Green- 
Armytage, Vaginal Discharge. TJues., 10 a.m. to 12 noon, 
Medical Wards, Surgical Demonstration ; 2 p.m., Throat, Nose, 
and Ear Clinic; 4.15 p.m., Lecture, Dr. Hudson, Pulmonary 
Tuberculosis in Infancy. Wed., 10 a.m. to 12 noon, Medical Wards, 
Children’s Clinic ; 2 p.m., Gynaecological Operations, Eye Clinic. 
Thurs., 10 a.m. to 12 noon, Neurological and Gynaecological 
Clinics, Fracture Demonstration; 2 p.m., Eye and _ Genito- 
Urinary Clinics; 4 p.m., Venereal Diseases. Fri., 10 a.m., 
Medical Wards, Skin Clinic; 12 noon, Lecture on ‘Treatment ; 
2 p.m., Throat, Nose, and Ear Clinic ; 4.15 p.m., Lecture, Dr. 
Konstam, Cardiac Therapeutics. Sat., 10 a.m., Medical Wards, 
Children’s and Surgical Clinics. The lectures at 4.15 p.m. are 
open to all medical practitioners without fee. 


EpixpurGu University, New Buildings, Teviot Place, Edinburgh. 


—William Ramsay Henderson Trust Lectures: 7wes., 5 p.m., Dr. 
George Riddoch, Clinical Aspects of Hypothalamic Derangement. 
Thurs., 5 p.m., Mr. Norman M. Dott, Surgical Aspects of Hypo- 
thalamic Disorders. 


Lreeps Post-Grapvuate DemMonstRations.—At Leeds General 


Infirmary: TJues., 3.30 p.m., Mr. A. M. Claye, Treatment of 
Fibroids. 


Pustic Dispensary AND Hospitar.—Wed., 4 p.m., Mr. A. 


Gough, Radium in Gynaecology. 


MANCHESTER: ANcOATS Hospitat.—Thurs., 4.15 p.m., Dr. R. Ellis, 


Albuminuria. 


MANCHESTER INFrIRMARY.—Tues., 4.15 p.m., Dr. Charles S. D. 


Don, Differential Diagnosis of Toxic Goitre. Fit., 4.15 p.m., 
Dr. R. S. Paterson, Scope of Present-day X-Ray Therapy. 


SHEFFIELD UNiIvERSITY.—Post-graduate Clinics. Suz., 10.30 a.m., 


at Royal Infirmary and Royal Hospital, Medicine; at Royal 
Infirmary, Surgery ; at Jessop Hospital, Obstetrics and Gynaeco- 
logy. Fri., 3 p.m., at Royal Infirmary, Dermatology and 
Ophthalmology ; at Royal Hospital, Ear, Nose. and Throat. 
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RITISH MEpIcaL Tournay 


British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, 


Departments 
Susscriprions AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Eprtor, British Mepicat JouKNAL (Telegrams: Aitiology Westcent. 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange five lines). 


7, Drumsheugh Gardens, 
24361 


B.M.A. ScottisH MepicaL SECRETARY: 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 
Edinburgh.) 

Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 

Diary of Central Meetings 
OcTOBER 


16 Fri. Journal Committee, 2.30 p.m. 


20 Tues. Organization Committee, 2 p.m. 

21 Wed. Medico-Political Committee, 11 a.m. 

23 Fri. Public Health Cemmittee, 2 p.m. 

27 Tues. Naval and Military Committee, 2.30 p.m. 

28 Wed. Finance Committee, 2.30 p.m. 

30 Fri. Journal Board of Directors, 11.30 a.m. 
NOVEMBER 

4 Wed. Committee on Health Services, 2.15 p.m. 

6 Fri. Library Subcommittee, 2.30 p.m. 

10 Tues. Joint Subcommittee on Nursing Problems, 2.30 p.m. 

11 Wed. Council, 10 a.m. 


THE SCOTTISH COMMITTEE 


The first meeting of the Scottish Committee for the session 
was held in the Scottish House, Edinburgh, on September 
17th. Dr. J. B. Miller was reappointed chairman, and 
Dr. John D. Comrie deputy chairman. 


Consultants List 


A report was submitted by the chairman of the Con- 
sultants and Specialists Group Committee (Dr. Comrie) 
regarding the suggested consultants list for Scotland. The 


scheme has been submitted to the Council and to the 
Annual Representative Meeting. It was agreed that 


general approval should be given to the scheme provided 
that in the working of it consideration should be given 
to certain anomalies that might arise regarding the ques- 
tion of mileage. 


Whole-time Public Health Appointments 


It was announced that at the Annual Representative 
Meeting it was agreed that the Scottish scale of salaries 
for whole-time public health appointments should be con- 
tinued in operation for a further year. 


Report on Scottish Health Services 


The action to be taken regarding the report of the 
Departmental Committee on Scottish Health Services was 
considered. It was resolved on the motion of Dr. R. C. 
Buist that the ad hoc committee which prepared the 
evidence given to the Departmental Committee should 
draw up an agenda for a joint meeting: of the Scottish 
Committee and the Insurance Acts Subcommittee (Scot- 
land). This joint meeting is to be held at an early date. 

It was agreed that the Maternity Problems Subcom- 
mittee should consider the terms of the Maternity Services 
(Scotland) Bill. 


Sir Charles Hastings Lecture 


The Committee considered an invitation from the Public 
Health Committee of the Association to undertake the 
organization of the Sir Charles Hastings Lecture in Scot- 
land during the coming session. It was agreed to inform 
the Council that the Scottish Committee accepted the 
invitation. 

Other Business 

It was announced that a meeting of the honorary secre- 

taries of Branches in Scotland had been arranged to hear 


an address from Major Stuart Blackmore, Medica] Ady; 
to the Air Raid Precautions Department of th _ 
Office, on the subject of the instruction of the) ome 
profession in anti-gas measures. medical 
The Committee thanked Dr. W. R. Martine for 
presentation of portraits to the Scottish House, “= 
Reports were received regarding the work 
Aberdeen Teachers Nursing Home Association and of 
Scottish Teachers Nursing Home Ltd., Edinburgh the 
A memorandum by Dr. J. Inglis Cameron on the subj 
of the reintegration of the medical profession jn Scotla 
and by Dr. James Cook on a national medical gs m 
were received. Tae 


of th 


CONSULTANTS AND SPECIALISTS GRopp 


In 1934 the Council of the British Medical Association 
formed a Consultants and Specialists Group, which j 
confined to those members of the Association who os 
a declaration that they are not engaged in general practice 
in any form but practise exclusively as consultants g 
specialists. The Group provides machinery for gathering 
the opinions, on medico-political matters, of consultany 
and specialists in various parts of the country ; for the 
discussion and interchange of opinions among consultants 
as a whole ; and for securing the presentation of these 
opinions to the Council and the Representative Body af 
the Association. 

Group Committees have been established for England 
and Wales and for Scotland, and the members of the 
Group in England and Wales have been divided jnty 
fourteen geographical Regions. The annual regional meet. 
ings of the members of the Group will be held as follows: 


Region 1 (Newcastle-on-Tyne and the Counties of Northumberland 
Durham, Westmorland, and Cumberland): Wednesday, October 
28th, at 7, Windsor Terrace, Jesmond, Newcastle-on-Tyng, 
at 5 p.m. 

Region 2 (Manchester and all that part of Lancashire not within 
the Liverpool Region): Friday, November 6th, 1936, Lectur 
Theatre, Manchester Royal Infirmary, at 5 p.m. 

Region 4 (Leeds and all that part of Yorkshire not within th 
Sheffield Region): YVhursday, October 29th, 1936, Leeds Schoo 
ot Medicine, 3.30 p.m. 

Region 5 (Sheffield, Rotherham, Doncaster, and the Counties of 
Derby, Nottingham, Rutland, and Lincoln): Friday, October 
30th, 1936, in the Medical Library, the University, Sheffield, 
4 p.m. 

Region 7 (Cambridge, the Soke of Peterborough, the Isle of Ely, 
and the Counties of Huntingdon, Bedjord, Cambnidge, Norfolk, 
and Suffolk): Wednesday, October 28th, 1936, Norfolk and 
Norwich Hospital, Norwich, 3.30 p.m. 

Region 8 (Oxford, with Oxfordshire, Berkshire, and Buckingham 
shire): Thursday, October 2@th, 1936, Library, Royal Berkshin 
Hospital, Reading, 4 p.m. 

Region 9 (Bristol, and the Counties of Gloncester, Somerset, 
Dorset, and Wiltshire): Yhursday, October 29th, 1936, Medico 
Chirurgical Room, University of Bristol, 6 p.m. 

Region 11 (Kent, Surrey, Sussex): Wednesday, October 28th, 1%, 
16, The Drive, Hove 

Region 12 (Hampshire (with Bournemouth), Isle of Wight, and the 
Channel Islands): Thursday, October 29th, 1936, Queen’s Hotel 
Southsea, 6 p.m. 

Region 13 (Devonshire and Cornwall): Wednesday, October 2th, 
1936, Prince of Wales’s Hospital, Greenbank Road, Plymouth, 
4 p.m. 

Region 14 (Wales and Monmouthshire): Monday, October 26th, 
1936, Royal Infirmary, Carditf, 3.30 p.m. 


It is hoped to arrange at an early date the meeting 
for Regions 3, 6, and 10. 


Dissolution of Midland Branch and Formation of 
Leicester and Rutland, and Nottingham 
Branches 


With reference to the preliminary notice as to the above, 
given in the Supplement of September 12th, 1936 (p. 157), 
notice is hereby given by the Council of the Associatio’ 
to all concerned that as from the date of this notice the 
Leicester and Rutland, and Nottingham Divisions at 
constituted as Division—Branches, and that the Midland 
Branch is consequentially dissolved. 
G. C. ANDERSON, 


October 17th, 1936. Medical Secretary. 
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Oct. 17, 1936 


Branch and Division Meetings to be Hel. 


Conference of Pathologists Group 


Loe iven that a Conference of the Patho- 
Notice 3 Association will be held at B.M.A. 
logists tock Square, London, W.C., on Friday, 
House, 30th 1936, at 4.30 p.m. Members of the 
sae who are working in an institutional or private 
hee me laboratory, engaged in examining and 
patho! °8 imens for general clinical purposes, are 


on speci : : 
cto oi of the Group, and are invited to 
1 


attend the Conference. 
Agenda 
int: airman of Conference. 
of Group Committee, 1935-6. 
3. Appoint : Group Committee for session 1936-7. 
4, Any other relevant business. 
G. C. ANDERSON, 


October 10th, 1936. Medical Secretary. 


Branch and Division Meetings to be Held 


Quern House, Park Street, Hull, 
Thursday, October 22nd, 9 p.m. Meeting to consider policy to be 
adopted by members of the local medical profession with regard to 
ait raid precautions. 

BraNncu: Soutu-EasteRN Counties Diviston.—At 
Royal Hotel, Galashiels, Wednesday, October 21st, 3 p.m. Con- 
sideration of Maternity Services (Scotland) Bill and_ National 
Ophthalmic Treatment Scheie. Address by Dr. John D. Comrie 
(Edinburgh): ‘‘Gold: Its Uses and Dangers.’ 


BrancH: East Diviston.—At the 
Cherry Tree, Welwyn Garden City, Thursday, October 22nd, 
8.30 pm. Annual dinner. 


LANCASHIRE AND CHESHIRE Brackspurn Division.—At 
Old Bull Hotel, Blackburn, Tuesday, October 27th, 8.45 p.m. 
Dr, Ralston Paterson (Manchester): ‘‘ Radium and X Rays in 
the Treatment of Malignant Disease.” 


LANCASHIRE AND CHESHIRE Brancu: Hype Divistron.—At Natural 
Baths, Buxton, Thursday, October 22nd, 2.30 p.m. Tour ot 
inspection, followed by visit to New Rheumatic Clinic, and lecture 
by Dr. C. W. Buckley: ‘‘ Some Aspects of Spa Treatment.” 


LANCASHIRE AND CHESHIRE Brancu: Sovuturport Diviston.—At 
52, Hoghton Street, Southport. Friday, October 23rd, 8.30 p.m, 
Dr. Challenor: ‘‘ Air Raid Precautions, with Special Reference to 
the Position of the Medical Profession in Them.” 


LANCASHIRE AND CresHire Brancn: WiGan Diviston.—Tuesday, 
October 27th. Mr. A Kirk Wilson: ‘‘ The Harris Operation for 
Adenomatosis of the Prostate.” 


Counties Brancu: Diviston.—At 

Finch'ey Memorial Hospital, Tuesday, October 20th, 8.45 p.m. 
Lord Horder: ‘‘Some Observations concerning Gout and _ its 
Treatment.” 


MerroponitaN Countirs Brancu: Kenstncton Diviston.—At 
Kensington Town Hall, Friday, October 16th, 8.30 p.m. Professor 
0. Kestner (Bucksburn) :‘‘ Curative Power of the Seashore.’’ 


Metropotitan Countirs Brancu: LewisHam  Duiviston.—At 
Catford Town Hall, Tuesday, October 27th, 8.45 p.m. Dr. H. V. 
Morlock: ‘‘ Some Recent Advances in the Diagnosis and Treatment 
of Pulmonary Disease.”’ 


MerropouitaN Counties Brancu: Srrarrorp Drviston.—At 
Invalid and Crippled Children’s Hospital, Balaam Street, Plaistow, 
E., Friday, October 23rd, 3 p.m. Clinical meeting arranged by 
. Kenneth Heritage. Cases and demonstrations by honorary 
Staff. 


Counties Brancu: Driviston.—At 
Willesden General Hospital, Wednesday, October 2Ist, 9 p.m. 
Discussion on Maternity and Child Welfare Scheme, to be opened 
by Dr. A. K. Gibson. 


NorFoLK Branco: Norwicu Diviston.—At Norfolk and Norwich 
Hospital, Tuesday, October 20th, 3.30 p.m. Demonstration of 
medical cases by members of the hospital staff. 


Nort oF ENGiand Braxcu: Diviston.—At Durham 
County Hospital, Tuesday, October 20th, 8.45 p.m. Dr. 
spence and Mr. J. H. Barclay: ‘‘ The Ulcer Problem.” 


SHROPSHIRE AND Min-Wares Brancu.—At Raven Hotel, Shrews- 
bury, Tuesday, October 27th, 7 p.m., President’s reception ; 
730 p.m., annual dinner. 


SOUTHERN Brancn: Portsmovutn Diviston.—At Portsmouth 
pathedral, Sunday, October 18th, 3 p.m. St. Luke’s Day Service. 
teacher: The J.ord Xishop of Portsmouth. At Kimbell’s Café, 
Osborne Road, Southsea, Wednesday, October 21st, 8.30 p.m, 
Annual Members’ Small Dinner and Dance. 


Brancn : WINcHESTER Diviston.—At Royal Hampshire 
ty Hospital, Winch ster, Wednesday, October 2ist, 8.30 p.m. 
ealing with antitoxins, prophylactics, and vaccine lymph. 


SoutH WALES ARD MONMOUTHSHIRE Brancu: Swanska Division. 
—At Hotel Metropole, Swansea, Thursday, October 22nd, 7.30 p.m. 
Annual dinner. 


BrancH.—Thursday, October 29th, 3.15 p.m. 
Autumn intermediate meeting. B.M.A. Lecture. The Exeter and 
South-Western Medical Dinner will be held in the evening. 


SoutH-WESTERN Branco: Divistion.—At Athenaeum 
Hall, Millbay, Plymouth, Friday, October 30th, 8.30 p.m. B.M.A. 
Lecture by Professor John Glaister (Glasgow): ‘‘ Some Scientific 
Aspects of the Ruxton Case.’’ 


SOUTH-WESTERN Branco: Torguay  Dtviston.—At Torbay 
Hospital, Torquay, Wednesday, October 21st, 8.30 p.m. Report 
of representative on Annual Representative Mceting of British 
Medical Association, Oxford, 1936, etc. 


Surrotk Brancu: West Surrotk Division.—At West Suffolk 
General Hospital, Bury St. Edmunds, Saturday, October 24th, 
845 p.m. Mr. E. C. Recordon: ‘‘ Ophthalmology in General 
Practice.” 


Surrey Brancn: Krncston-on-Tuames Diviston.—At Wesleyan 
Hall, High Street, New Malden, Monday, October 19th, 8.30 p.m. 
Lecture on air raid and anti-gas precautions. 


_ Sussex Brancu: Bricuton Diviston.—At St. Peter’s Church, 
Sunday, October 25th, 6.30 p.m. Annual evening _ service. 
Preacher: The Rev. Canon R. J. Campbell. 


YORKSHIRE Branco: Lereps Diviston.—At Leeds General Infir- 
mary, Friday, October 23rd, 8.30 p.m. B.M.A. Lecture by Dr. 
A. Rae Gilchrist (Edinburgh): ‘‘ Fits and Faints.” At Leeds 
General Infirmary, Friday, December 18th, 8.30 p.m. Professor 
A. H. Burgess (Manchester): ‘‘ Diagnosis of Acute Abdominal 
Conditions.”’ 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


AUSTRALIA: SypNEY Hosprrar.—Director of the Kanematsu 
Memorial Institute of Pathology. Salary £1,500 p.a. (Australian 
currency). 

BarRKING CORPORATION.—R.M.O. at Barking Hospital Salary £350- 
£25-£450 p.a. 

Batu: Royat Unirep HospitaL.—Resident Officer. Salary £150 p.a. 

BIRKENHEAD County BorouGu.—Senior R.M.O. (male, unmarried) 
at Birkenhead Municipal Hospital. Salary £350-£25-£450 p.a. 

BiIRKENHEAD EpucaTion School M.O. Salary 
£500-£25-£700 p.a. 

BIRMINGHAM: CHILDREN’S Hospirat.—First Assistant to the Ear 
and Throat Department. Salary £450-£50-£550 p.a. 

BrrMinGHAM United Hospirat.—Secretary and House Governor. 
Salary £1,000-£1,250 p.a. 

BripGenp: GLaMORGAN CouNnTY Hosprrat.—J.A.M.O. 
Salary £350-£25-£450 p.a. 

Bristot: CossHaAMmM Memorrat Hospitar.—J.R.M.O. (male). Salary 
£100 p.a. 

BritisH Post-Grapuate Mepicat Scuoor, Ducane Road W.—(1) 
H.P. (2) H.S. (3) Gynaecological H.S. 

Burnitey: Vicrorra Hospitar.—H.P. (male). Salary £150 p.a. 

CHESTERFIELD AND NortTH DerspySHIRE Royat Hosprtat.—C.O. and 
Fracture H.S. (male). Salary £200 p.a. 

COVENTRY AND WARWICKSHIRE Hospitat.—H.S. (male) for the 
Aural and Ophthalmic Departments. Salary £125 p.a. 

DERBYSHIRE County Councit.—R.H.S. at Bretby Hall Orthopaedic 
Hospital. Salary £200 p.a. 

DERBYSHIRE Royat Pathologist. Salary 
£750 p.a. 

DorcHESTER: Dorser Country Hospitat.—H.S. (unmarried). Salary 
£150 p.a. 

Dustin: CHILDREN’S Hospirat.—Two H.S. (females). 

Dupitry Country Borovucu.—Assistant M.O.H. and Assistant School 
M.O. (male). Salary £500-£25-£700 p.a. 

Duptey: Guest Hosprrat.—Intermediate H.S. (male). Salary £130 
p.a. 

EastBoURNE: Royat Eye MHospitar.—Non-resident H.S. Salary 
£100 p.a. 

Giascow Eye Inrirmary.—(1) R.H.S. Salary £100 p.a. (2) 
Clinical Assistant. Honorarium £30 p.a. 

Go.peN SquaRE TuHrRoat, Nose, aND Ear Hospitar, W.—H.S. 
Salary £100 p.a. 

Grimspy County BorouGcu.—Venereal Diseases M.O. and Patho- 
logist. Salary £750-£937 10s. p.a. 

Hatmax County Boroucnu.—J.R.M.O, (male) at Halifax General 
Hospital. Salary £250 p.a. 

GENERAL AND Nortu-West Lonpon Hosprrat, Haver- 
stock Hill, N.W.—H.S. (male, unmarried). Salary £100 p.a. 

HarroGateE: Royat Hospirar.—R.M.O. (male). Salary £156 
p.a. 
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Vacancies and Appointments 


SUPPLEMEN 
RITISH TO Tie 


Hastincs: Royat East Sussex Hosprtar.—Senior H.S. (female). 
Salary £200 p.a. 


HupDpersFIELD Royat INFIRMARY.—H.P. and Resident Anaesthetist 


(male). Salary £150 p.a. 
Hutt Royar InrirmMary.—(l1) R.S.O. (2) H.P. to the Sutton 
Branch Hospital. Males. Salaries £200 p.a. and £160 p.a. 


respectively. 
KerrerING District GeneraL Hosprrat.—Second R.M.O, (male). 
Salary £125 p.a. 
IXING’s Hospitat, S.E.—(1) Radium Registrar. (2) Surgical 
Registrar. (3) Assistant Obstetric and Gynaecological 5. 
Krnoe’s Lynn: West Norrock anp Kino’s Lynn GENERAL HOSPITAL. 
—R.S.O. Salary £300 p.a. 
Leeps Pusiic Dispensary Hosprrar.—(1) C.O. 


and H.S. (2) 


H.P. Males. Salaries £150 p.a. each. 
Lincotn County Hospirat.—(1) Senior H.S. (male, unmarried). 
Salary £250-£300 p.a. (2) J.H.S. (male, unmarried). Salary 


£150-£200 p.a. 

Liverrpoot Eye, Ear anp Turoat InrirmMary.—Ophthalmic H.S. 
Salary £120 p.a. 

Liverpoo. Open Hospitat FOR CHILDREN, Leasowe.—Iwo 


J.R.M.O.s. Salaries £200 p.a. each. 

Lonpon Country Councit.—(1) Resident Medical Superintendent at 
Colindale Hospital, Hendon. Salary £950-£50-£1,200  p.a. (2) 
(a) Second A.M.O., (b) Part-time M.O. (non-resident), (c) 


Temporary A.M.O. (non-resident), and (d) Clinical Assistant at 
Maudsley Hospital, Denmark Hill, S.E. Salaries (a) £625-£25- 
3700 p.a., (b) £300 p.a., (c) £8 10s. per week, and (d) unpaid 


post. (3) A.M.O.s (Grade I) at (a) Queen Mary’s Hospital, 
Sidcup (male, unmarried); (b) St. James’s Hospital, S.W. 
appointments) (c) Fulham Hospital, W. (male); (d) 

t. Mary, Islington, Hospital, N. Salaries £350-£25-£425 p.a. 
each. (4) \.M.O.s (Grade II) at (a) Queen Mary’s Hospital, 
Sidcup (male); (b) Paddington Hospital, W. (male);  (c) 
Lewisham Hospital, S.E. (male); (d) St. Pancras Hospital, 


N.W. (:nale) ; 
Hospital, S.E. 


(zg) St. James’s Hospital, S.W.; (f) St. Alfege’s 

Salaries £250 p.a. each. (5) Temporary District 
M.O.s. for (a) Area VITL, District H (Camberwell and Peckham) ; 
(b) Area HII, District FE (Kentish Town and Gospel Oak) ; 
(c) Area VII, District N (Wandsworth, Putney, etc.). Provisional 
salaries £300, £200, and £170 respectively. 

Lonpon Lock Hosprrat, Harrow Road, W.—Surgical Registrar to 
the Female Lock Hospital. Honorarium £100 p.a. 


MANCHESTER CitTy.—(1) Medical Superintendent at Booth Hall 
Children’s Hospital. (2) Resident Assistant Obstetrical Officers 
(females, unmarried) at Crumpsall and Withington Hospitals. 


Salaries (1) 
Mancuester Royat Eve 
Mippiesex County CounciL.—Part-time 

£2 12s. Gd. per session. 

MINEHEAD aND West Somerset Hospitar.—R.H.S. 


£1,100 p.a., (2) £250 p.a. each. 
Salary £120 p.a. 


Ophthalmic S. Salary 


Salary £150 p.a. 


NaTionaL TEMPERANCE Hosprrat, Hampstead Road, N.W.—H.P. 
(male). Salary £100 p.a. 


Norwoop anp Distrricr CorraGe Hospirat.—Hon. Anaesthetist. 

Nortincuam Crty.- (1) Tuberculosis Officer and Assistant M.O.H. 
(male). Salary £750-£940 p.a. (2) A.M.O. and (3) R.S.O. (male) 
at the City Hospital. Salaries £350-£25-£450 p.a. 

NorrinGHaM: GENERAL Hosprrat.—H.P. (male). Salary £150 p.a. 

PENDLEBURY: RoyaL MANCHESTER CHILDREN’S 
(unmarried). Salary £125 p.a. 

Pontypoot aNp Disrrict Hospirar.—R.M.O. Salary £150 p.a 

PortsMouTH: RoyaL PorrsmoutH Hospitat.—C.O. (male). Salary 
£130 p.a. 

Rapium Beam Tuerapy Resfarcu, Radium Institute, Riding House 
Street, W.—Non-resident A.M.O. Salary £250 p.a. 

Raprum Insrirure, Riding House Street, W.—R.M.O. 
unmarried). Salary £250 p.a. 

RoTHERHAM AND KIVETON Park Reurat Districr Counciits.—Joint 
M.O.H. Salary £800-£50-£1,000 p.a. 
Rovyat Free Hosprtar, Grav’s Inn Road, 
(female) for the Venereal Diseases Department. 
Royat Warertoo HospiraL FOR CHILDREN 
Road, $.E.—(1) R.C.0. (2) H.P. (male). 

p.a. respectively. 


(male, 


W.C.—Part-time A.M.O. 
Salary £300 p.a. 
AND Women, Waterloo 
Salarics £150 and £100 


Sr. Grorce’s Hospitar, S.W.—Obstetric Registrar and Tutor. 
Honorarium £90 p.a. 
Satrorp Ciry.—A.R.M.O. (male) at the Hope Hospital. Salary 


£200 p.a. 

SeaMEN’s Hosprtat Soctety, Greenwich, S.E.—A.M.O, 
for King George’s Sanatorium for Sailors, Liphook. 
p.a. 

SHEFFIELD 
£100 p.a. 

SHerrietp Royat Hospitar.—R.S.O. (male). Salary £200 p.a. 

SoutHimpron County 30ROUGH.—Assistant M.O.H. (female). 
Salary £500-£25-£700 p.a. 

STAFFORDSHIRE County Councit.—Whole-time A.M.O. for Maternity 
and Child Welfare. Salary £600-£50-£800 p.a. 

STOCKTON AND THORNABY HospitaL.—J.R.M.O. 
(male, unmarried). Salary £150 p.a. 

STOKE-ON-TRENT: LonGtron Hospirat.—H.S. Salary £160 p.a. 

SToKE-ON-T RENT: NORTH STAFFORDSHIRE Roya INFIRMARY.—Second 


(unmarried) 
Salary £200 
Hospirat.—H.S. (male, unmarried). 


CHILDREN’S Salary 


H.P. Salary £150 p.a. 


Surrey County Councit.—J.A.M.O. (male, unma 
County Mental Hospital Service. 

SuTTON AND CHEAM Hospitat.—(1) 
Hon. S 


SwaNsEA GENERAL AND Eye Hospitar.—(1) 


Tri 
Salary 350-295. 


Two Hon. Anaesthetigts 


unmarried. Salaries £150-£175 p.a. and £150 =f a, i 
TAUNTON AND Somerser Hospitat.—(1) H.P, (2) 
£100 p.a. each. Salas 


TIVERTON AND District Hospitat.—H..S. Salary £199 Da 
orBAY (male, unmarried), Say 
WakerieLp: Crayton Hospirat.—H.S. and H.P. Salary £150 
West RipinG oF YorKsuire County 
unmarried) Middleton-in-W harfedale Sanatorium, Sue 
£350-£25-£450 p.a. 
WesrMinsteR Hosprrar, S.W.—Radiologist for Westminste 
Annexe, Fitzjohn’s Avenue, N.W. 
Weston-suPER-Mare Hosprrat.—R.H.P. Salary £150 pa, 
WeEyMovuTH AND District Hosprrar.—H.S. (male), Salary £180 p 
York County Hosprrar.—H.S. Salary £150 p.a. 


T Hospi, 


CertTiryInG Factory SurGrons.—The following vacant 
ments are announced: Crewe (Cheshire) ; Newington (Kens 
Applications to the Chief Inspector of Factories, Home (fie 
Whitehall, $.W.1, by October 27th. ‘ 


MepicaL REFEREE (OPHTHALMIC SPECIALIST) UNDER THE Worxyy 
CoMPENSATION. Act, 1925, for County Court Districts jn Vow 
mouthshire and Glamorganshire. Applications to the Privay 
Secretary, Home Office, Whitehall, S.W.1, by November ith, 


This list is compiled from our advertisement columns, where full ym 
ticulurs are given, To ensure notice tn this column advertiomny 
must be received not later than the first post on Tuesday morning, 
Further unclussijied vacancies will be found in the advertising Daye, 


APPOINTMENTS 
Bixnina, Rex, M.R.C.S., L.R.C.P., Visiting Medical Officer, 


Brighton School for the Deat and Dumb. 
Cormack, Surgeon Lieutenant Commander R., R.N.V.R., Adminily 
Surgeon and Agent for Ayr. 
Kyicur, Henry J., M.R.C.S., L.R.C.P., Government Medical Officer 
Southern Khodesia. 
Proprert, Sydney Augustine, M.R.C.P., Honorary Physician, Esser 
County Hospital, Colchester. 
Surrtaw, Leon Morven, L.R.C.P. S.Ed., Junior Resideat 
Medical Officer, Buckinghamshire Hospital, Avlesbury. 
or Lonpon Maternity Hospirat, City Road, E.C.—Residert 
Medical Officer: Eric Bailhache, M.B., B.S. Assistant Resident 
Medical Officer: Leslie W. Lauste, F.R.C.S. 


Royat Sussex County Hosprrar, Brighton.—Honorary Consultin 
Surgeon: A, G. Bate, F.R.C.S. Honorary Surgeon: G, W, 
Bere sford, O.B-.E.. ECS. Honovary Assistant Surgeon: 


W. R. Forrester Wood, M.B., B.Ch., F.R.C.S. Honorary Physin 
therapeutist: W. Windle, M.D., B.Ch. Honorary Clima 
Assistant to Dermatological Department: A. E. Drynan, MB, 
Ch. B. 
CERTIFYING Factory SurGceons.—J. H. Follows, M.D.Liven, 
M.R.C.P., for the Halifax District (Yorkshire, West Riding); 
I). S. Jackson, M.B., B.S.Durh., for the Alnwick Distnet 
(Northumberland) ; A. McD. Maiden, M.B., Ch.B.Glas., for the 
Saxilby District (Lincolnshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements cf Births, Marriages, ant 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order {0 
ensure insertion in the current issue. 7 


BIRTHS 
Brrpce.—On September 28th, 1936, in London, to Flora (née Mis 
Hargreaves, F.R.C.S.), wife of Raymond E. Bridge, F.R.CS.Ed, 
of Chesterfield, a son (stillborn). 
Doveras.—On September 24th, to Dr. and Mrs, John Douglas, City 
Fever Hospital, Bradtord, a son. 


DEATHS 
Cresswett.—On October 6th, 1936, at 24 Windsor Place, Cardif, 
Frank Pearson Skeffington Cresswell, M.B., F.UR.C.S., the beloved 
husband of Lilian M. Cresswell. 
Motr.—Died, in Belize, British Honduras, on September = 
John Innes Moir, M.B., Ch.B., Senior Medical 
British Honduras, and late of the Falkland Islands, aged 


vears. 


Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of Londea. 
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